2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT #

1. Entity Name

THE ENTERTAINER OF JACKSONVILLE, INC.

P01000036785

ecretary of State

04-11-2003 90135 004 ***150.00

Principal Place of Business
§501 ARLINGTON EXPWY
#8655

JACKSONVILLE FL 32225

Mailing Address

9951 ATLANTIC BLVD
#159

JACKSONVILLE FL 32225

RO AEATS M

Apr 11,2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £0-3711893 Appiied For
Not Applicable
Zip Couritry Zip Country " . _$8.75 additional_
. - _ - B, f .of Stat -
N o LA, e - s mang | e e 5. Certificate.of Status Desired O Foo Reduiiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, HARSHULA

9951 ATLANTIC BLVD.
#159

JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g[S ez

the obligations of registered agent.

[(foro ey rt. V\%\g/_

SIGMATURE

Signature, rypaa of printed name of (agxsterad agent and titte if apphicable. (NOTE:

Registered Agent signature required when reinsiating) DATE

FILE NOW![! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 1 Delete TILE [ Change (] Additien
NAME MAKSOUD, HAMDY NAME

sTreer aooRess (9951 ATLANTIC BLVD., SUITE 159 STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE P [ Delete THLE [ Change [ Additin
NAME MAKSOUD MONA ' NAME

STREET ADDRESS 19951 ATLANTIC BLVD., SUITE 159 STREET ADDRESS

cry-st-2F . JACKSONVILLE: FL’32256 e L = gz e SO ST IR e o oo sz UL -
TITLE [ pesete TILE [ change [ Addition
NAME : SR ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2PP ! CITY-S7-2IP

THE ‘ ‘ 0 [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P "CRY-ST-ZIP

TITLE 1 Delete TLE G change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY -ST-21P CITY-5T-21P

TITLE [ Delate TTLE [TJ Change [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-8T-2 CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this feport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapt

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNAHEREATUNSHC

Slorida Statutes; and that my name appears in Block 10 or Block 11 if

S 3/3  78/-£51-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER

H DIRECTOR " Cate

Deaytima Phone ¥

¥

bt FAAS

aw

CR2E034 (10/02)



